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disease of the adnexa. The abdomen is opened by a low median incision, 
the uterus freed from its adhesions and brought forward. A wedge-shaped 
piece of tissue is excised from the anterior uterine wall at a point opposite 
to the angle of flexion, and the wound is closed with deep catgut sutures. 

The round ligaments are then shortened according to Wylie’s method. 
The writer reports four successful operations. 

Secondary Cceliotomy.— Noltschini (Ibid.) concludes a paper on this 
subject, based on 3160 cases, as follows: 1. Secondary cmliotomy is usually 
performed for ileus, hemorrhage, obstruction of the ureters, or general peri¬ 
tonitis. 2. The true cause of the formation of adhesions has not been satis¬ 
factorily explained, and this complication is none the less frequent since 
aseptic has been substituted for antiseptic technique. 3. The indications 
to re-open the abdomen in cases of peritonitis are not clearly defined. 4. 
Cceliotomy is indicated in ileus, though the mortality is high (38.6 per 
cent.). 5. The time which intervenes between the first appearance of symp¬ 
toms of obstruction and surgical interference should have no direct in¬ 
fluence. 6. Emaciation, collapse, and intestinal paralysis may serve as con¬ 
tra-indications. 7. While peritonitis, hemorrhage from the slipping of 
ligatures, and obstruction of the ureters have become rare, through the im¬ 
provements in technique, there still remain a considerable number of cases of 
ileus. 8. The prophylaxis of intestinal obstruction depends upon two points 
—the avoidance of free purgation before operation, which tends to weaken 
the muscular coat of the gut and cause paralysis, and the elimination of 
mechanical and chemical irritation of the peritoneum daring operation. 

Application of Pressure in Treatment of Pelvic Disease.— Febling 
(Ccntralblalt fur Gyndhologie, 1897, No. 40) affirms that he is becoming more 
and more inclined to try the effects of local treatment in cases of chronic in¬ 
flammation of the adnexa before resorting to surgical measures. His rule is 
not to operate in the acute stage of infective troubles, to operate if suppura¬ 
tion i3 established, and in the “ intermediate stage ” of infiltration or exuda¬ 
tion to promote absorption. For the latter purpose he has used the ordinary 
therapeutic agents—hot douches, iodine, ichthyol, massage, etc.—but now 
snbstitntes for them graduated pressure, prolonged daily for several hours. 
A bag of thick robber is introduced into the vagina and distended with 
water. A large bag, weighing several pounds when fall, is then applied to 
the lower part of the abdomen. As the result of this continuous pressure, 
the vagina is lengthened and dilated, the uterus and adnexa are elevated, and 
the abdomen is so flattened that it becomes possible to map out the pelvic 
contents with great distinctness. 

This treatment has a marked beneficial effect upon diseased and adherent 
ovaries and tubes, adherent retro verted uteri, and in cases of cicatricial con¬ 
traction and non-development of the vagina. 

Statistics of Carcinoma XJteri — Thorn (Ibid.) calls attention to the con¬ 
trast between the present low mortality of vaginal hysterectomy for carci¬ 
noma uteri (l to 5 per cent) and the high percentage of recurrences. Hardly 
30 per cent, of the patients have been well at the end of five years. This 
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unfavorable result he attributes, not to the operation, bat to the fact that 70 
per cent of patients are found to be inoperable when they are first examined, 
while in a considerable proportion of those who are operated upon the dis¬ 
ease has already extended beyond the uterus. The latter cases should be 
carefully separated from those in which the conditions are favorable for a 
successful extirpation, since in nearly all cases recurrence takes place within 
two years in the cicatrix. Recurrence due to infection during the operation 
occurs in only 10 per cent., hence the claim of Mackenrodt for his method 
of “ igni-extirpation ” is not based on facts. The writer regards it as a step 
backward. 

Of sixty-two cases in his practice (mortality, 1.6 per cent.) twenty-seven 
patients had a recurrence within two years, all being “ unclean,” i. e., the 
disease was not confined to the uterus at the time of the operation. Of 
thirty-two favorable cases, only two had a recurrence within two years. 
Seventeen patients had been operated upon six or more years before; 23.5 per 
cent were free from recurrence. 

The writer believes that Freund’s operation is indicated in certain cases, 
but he rejects the sacral method on account of the high mortality. 

Improvement in statistics will not be accomplished, he says, by devising 
new surgical methods, but by early diagnosis and early resort to a radical 
operation. Without the intelligent cooperation of the family physician, it 
is vain to expect any better results than those which have already been 
obtained. 

Metastases in Vesicular Mole.— Pick (Ibid.) reports the following case: 
In a yonng woman, four months pregnant, with hemorrhages, a bluish poly¬ 
poid tumor the size of a walnut was observed on the anterior vaginal wall. 
A few days later a vesicular mole was removed from the uterus, the patient 
making a good recovery. She was well three and one-half years later. 
Sections of the vaginal growth showed typical chorionic villi, on the surface 
of which was syncytium in active proliferation. The capsule of the tumor 
consisted of coagulated blood, in which were syncytial outgrowths. The 
writer infers from a study of this case that true metastases may take place 
in connection with benign vesicular moles. The large syncytial elements 
present in the sections examined were identical with the cells described by 
Neumann in malignant moles, which, he affirmed, were never found except 
in such growths, and constitute a strong indication for extirpation of the 
uterns. 

Sterilization by Section of the Tubes.— Beottner (Ibid.) suggests the 
following method: The abdomen is opened by a transverse incision just 
above the symphysis. The Fallopian tubes are divided as far as possible 
from the uterus, and the four ends are closed with separate sutures, includ¬ 
ing the muscle and peritoneum. The divided ends are reunited by circular 
serous sutures (as in circular enterorrhaphy), so that a double septum is 
formed while the tube retains its normal position. 

Fritsch (Ibid.) thinks that in some cases it may be desirable to prevent 
future conception after performing vagino-fixation in the case of a woman 
who already has children, considering the risks of pregnancy. Kehrer’s 



